Cost-effectiveness analysis of Pemigatinib for the treatment of adult patients with locally advanced or metastatic
cholangiocarcinoma with a FGFR2 fusion or rearrangement that have progressed after systemic therapy in Greece.
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» Cholangiocarcinoma (CCA) is a highly lethal, epithelial
cell malignancy().

» CCA is part of a group of biliary tract cancers that
accounts approximately for 15% of all primary liver

Table 2: Base-case cost-effectiveness results

| | | Total cost per patient €85,534 €1,010 €2,537
cancers and 3% of all gastrointestinal (GI) tumors(¢-). ,

» CCAs are most commonly adenocarcinomas and Disease (PD) LY 244 0.60 0-66
comprise 2 main .s.ubtypes: mtrghepatlc. (ICCA), QALY | 63 0.41 0.44
initiating from the biliary tree within the liver, and
extrahepatic (eCCA), initiating outside the liver ICER per LY gained €45,935 €46,626

(6) ..
parenchyma'®. ICER per QALY gained €69, 345 €69,928

» Currently, there are no licensed, targeted or disease-
modifying therapies available in the Greek clinical
practice to treat relapsed or refractory advanced CCA
with fibroblast growth factor receptor 2 (FGFR2) fusion
or rearrangement.

» Thus, there is an unmet need for molecularly targeted
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ASC: Active symptom control, ICER: Incremental cost- effectiveness ratio, LYs: life years, mFOLFOX: oxaliplatin-L-folinic-acid and
fluorouracil , QALYs: quality-adjusted life years.

» PSA estimated that at the predefined WTP of €80,000
per QALY gained, treatment with pemigatinib had an
83% probability of being the most cost-effective option
compared to all comparators (Figure 2).
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achieve disease control, delay worsening of symptoms, versus (vs) mFOLFOX +ASC and ASC alone indicated

maintain HRQoL, delay disease progression, and that the most influential parameter on the model were

prolong survival. Pre-progression costs OS hazard ratios. Generally, the model results were
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» Based on its clinical evidence, pemigatinib delivered 200MG/20ML VIAL BT x1 VIAL

unprecedented  response  rates  with  clinically  Frererract meSOL €16.31 100%

meaningful and durable responses in CCA patients 3. \
ASC €0 o 90%
| [ | >
Oned linic, G t -
Objective PR it |
To evaluate the cost-effectiveness of pemigatinib PR s ESMO guidelines for biliary cancer ; 10%
. . . . . nnual monitoring cos P A : (13)
compared to oxaliplatin-L-folinic-acid and fluorouracil Sofficial website oF EOPYY S 60%
plus active symptom control (MFOLFOX+ASC) and ASC  Adverse event % 500,
alone for the treatment of patients with advanced or  Abdominal pain 71 courzoulidls etal. 2022 = Lo
t tt CCA th FGFR2 f f : Alanine aminotransferase increased €145 Gourzoulidis et al. 2022(16) N 0
metastatic Wi a rearrangemeln or US|.On Anaemia €487 Gourzoulidis et al. 2019(5) IE 30%
who have progressed on at least one line of prior Anorexia €277 Gourzoulidis et al. 201817 &
" " prar 0
systemic therapy in Greece. Arthralgia €5 Gourzoulidis et al. 2022016 £ 20%
Aspartate aminotransferase o E‘ 10% \
€149 Gourzoulidis et al. 2022(16) -
increased o 0% ~—
S1ary event SLOES RO code: HOSX™ ﬂO'é 20000€  40000€  60000€  80.000€  100.000€
» A partitioned ival model with five health stat Cholangitis €1,085 DRG code: HOBX (4 | | | | |
partitioned survival modet with five hea saeg, Fatigue €47 Gourzoulidis et al. 2022¢) Willingness to pay threshold
was locally adapted from a Greek payer perspective Hypophosphataemiz €73 Gourzoulidis et al. 2022 (19
(EOPYY) over a lifetime horizon (Figure 1). Infection (lung/urinary/fever/not 17 Jellonoulou ot al. 2021 15 ——ASC ——Pemigatinib — mFOLFOX+ASC

specified)

» Efficacy, safety data and utility values were extracted N €315 Courroulidis et al 2019(15) C lusi
from relevant clinical trials and published studies 7919, \eutropenia €478 Gourzoulidis et al 2019019 onciusion

> In the absence of a head-to-head clinical trial, a Palmar-plantar erythrodysaesthesia €75 Gourzoulidis et al. 201809 The results indicate that pemigatinib provides
matching-adjusted indirect comparison of pemigatinib T 760 coursoulidi et al 2017 9 substantial clinical benefit as compared to standard
and mFOLFOX+ASC was used (1. Hyperphosphataemia €43 Gourzoulidis et al.2019(19 of care at a reasonable cost, and hence, pemigatinib

> Cost inputs considered in the model include, drug Post-progression costs may represent a cost-effective option for adult
acquisition & administration costs, monitoring costs, Annual monitoring cost car ESMO guidelinesfor bilary cance I;zt::e;zts with advancedt or met?statlc CCI»:« Wlt: an

: iCi ite of EOPYY (13 I
adverse events costs, and end of life costs (Table 1). — rearrangement or fusion Wwho have
d of life €713 Gourzoulidis et al.20191*% rogressed on at least one line of prior systemic
Al reflect the year 2022 (€). =" prog prior sy
COStS e eCtt e yea O (€) Cost.ofeacfr adverse event and E.nf:l of life care cost were dire.ctlyextracted eitherfro.m simila.r published studi.esthatwere therapy in Greece.

> Primary outcomes were patient’s life years (LYs), orresponding health inlaton ates reported by the Greck National StatstiatSemvce.
guahty-ad_usted life years (QALYS.), total costs and Acknowledgement
incremental cost-effectiveness ratios (ICERS). Results(1 /2)

» Future outcomes that occurred beyond one yearwere - The total lifetime cost per patient for pemigatinib, Authors would like to thank Genesis Hellas for funding
discounted at a 3.5% annual rate which is the standard MFOLFOX +ASC and ASC alone were estimated to be this research.

practice in Greece. €85,534, €1,010 and €2,537, respectively (Table 2). References
» Probabilistic sensitivity analysis (PSA) and one-way

» In terms of health outcomes, comparing pemigatinib with

o . 1. Brindley, P.J., etal., . Nat Rev Dis Primers, 2021. 7(1): p. 65
sensitivity analysis (OWSA) were undertaken to deal ASC alone. the former was associated with a 1.84 and 2. MiyazakiM, etal Arn Gestrentaro Sag, 2017.1(5):p. 164170
: : ) ' . an, S.A., Liver Int, .39 Suppl 1: p. 19-31.
with uncertainty. 1.22 increment in LYs and QALYs respectively. When 4. Petrick, J.L., etal.. PLoS One, 2017. 12(10): p. e0186643.
, , T 5. Banales, J.M., et al., Nat Rev Gastroenterol Hepatol, 2020. 17(9): p. 557-588.
. | compared with mFOLFOX +ASC, pemigatinib was 6. Rizvi, S., etal.. NatRev Clin Oncol, 2018. 15(2): p. 95-111.
Scan the QR code to download an electronic version . v 7. Abou-Alfa, G.K., et al.Lancet Oncol, 2020. 21(5): p. 671-684.
of this poster - associated with increases of 1.78 LYs and 1.19 QALYS, 8. Javle, M., etall. J Clin Oncol, 2018. 36(3): p. 276-282
: 9. Lamarca, A., et al.Lancet Oncol, 2021. 22(5): p. 690-701.
reSpeCtNely (Table 2) 10. Arndt Vogel, M., et al. ESMO World Congress on Gastrointestinal Cancer 29 June — 2 July 2022
: : : C Barcelona "Poster Number: O-2". 2022; Available from: https://www.postersessiononline.eu/pr/index.asp
» The incremental analysis of pemigatinib versus mFOLFOX 11. Galeone C, et al,Value in Health,Volume 24, Supplement 1,2021 Pages $23-524
' : 12. Greek Ministry of Health. Drug price bulletin 2022 Available from: www.moh.gov.ar
+ASC reSU|ted N ar lCER Of €691928 per QALY Qalned 13. National Organization for Healthcare Services Provision. Official website of EOPYY Available from
: WWW.E0pVY.qov.qr
and €46’626 per LY gamed (Table 2) 14. Greek Ministry of Health. Diagnosis Related Groups (DRG) list. Available from: www.moh.gov.gr
: . 15. Gourzoulidis, G., et al., J Comp Eff Res, 2019. 8(3): p. 133-142.
> MOreOVGr, when pemlgatlnlb was COmpared to ASC alOne, 6. Gourzoulidis, G., et al., Expert Rev Pharmacoecon Outcomes Res, 2022. 22(2): p. 259-269.
the incremertal analySiS resulted in an |CER Of €69,345 17. Et%uerﬁ;),ugclj.leseséletal.14o National Conference on Management, Economics and Politics of Health. 2018:
' ' 18. Vellopoulou, K., et al., Eur J Gastroenterol Hepatol, 2021. 33(3): p. 325-333.

per QALY ga ned and €45’935 per LY gamed (Table 2) 19. Gourzoulidis, G., et al., Value in Health, 2017. 20: p. A435.

ISPOR ANNUAL EUROPEAN CONGRESS, 12 — 15 NOVEMBER 2023, COPENHAGEN, DENMARK

Contact details: g.gourzoulidis@hte.gr


https://www.postersessiononline.eu/pr/index.asp
http://www.moh.gov.gr/articles/times-farmakwn/deltia-timwn
http://www.eopyy.gov.gr/
http://www.moh.gov.gr/articles/times-farmakwn/deltia-timwn

	Διαφάνεια 1

